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examined by any of the medical men who had had previous charge of 
the case3. 

Inference is drawn that many cases of trigeminal neuralgia are due to 
lesions in the nose and maxillary sinuses, and that thorough examination of 
these structures should precede any resort to resection of nerve or procedure 
still more serious. 

Lipoma of the Tonsil.—In a paper read before the American Laryngo- 
logical, Rhinological, and Otological Society ( Laryngoscope , August, 1903) 
Dr. Clement F. Theisen, of Albany, N. Y., reports the case of a 
lipoma of the tonsil in a female child three years of age, and gives a r6>um6 
of a number of other instances, together with a copious bibliography. He 
states that there is little doubt that lipomata are due to some congenital 
aberration, inasmuch as the tonsil does not contain any fat. Nevertheless, 
he finds it rather remarkable that the majority of cases were observed in 
adults, the patient in one instance being a woman more than ninety years 
of age. 

Hemorrhage following Tonsillotomy.—In an article on this subject Dr. 
Adolph H. Urban, of Buffalo, N. Y., reports {American Medicine , July 4, 
1903) an instance in which his services were required for a lad of seven years 
of age, twenty-five hours after he had been operated upon for bilateral hyper¬ 
trophied tonsils which had been excised without difficulty with the tonsil- 
lotome aud without the use of any anaathetic whatever. The pillars were 
intact, and a parenchymatous hemorrhage was seen in the left tonsillar region. 
Under a few whiffs of chloroform the Paquelin cautery, heated to a dull 
cherry red, was applied directly to the bleeding surface, and the cessation 
of the hemorrhage was immediate and permanent. The patient’s general 
condition was so precarious that an infusion of-normal salt solution was 
injected into the left median basilic vein to the amount of 700 c c. with good 
effect. The physician who had performed the operation had seen the patient 
six hours afterward, and at that time there had been neither hemorrhage nor 
serious symptoms of any kind. 

Foreign Bodies in the Tonsil; Removal of a Bullet in the Throat Two 
Years after Infliction of the Wound.— Dr. J. Candee Pierce, of Buffalo, 
N. Y., reports {American Medicine , July 11, 1903) this curious case. A lady 
with an ulcer on her right tonsil applied for treatment for throat trouble 
of some two years’ duration. On probing the ulcer a supposed calcareous 
deposit was struck; but noticing some powder marks on a scar of the patient's 
left cheek, she was asked whether she had been Bhot, and replied in the 
affirmative, stating that it was supposed that the bullet had escaped through 
the mouth, but she had had more or less trouble with her throat ever since. 
By means of knife and artery forceps the doctor then removed a 32-calibre 
bullet from deep behind the right tonsil. 

Foreign Bodies in the (Esophagus.— -Dr. A. H. Traver, of Albany, 
N. Y., reports {American Medicine , July 11, 1903) the removal of an open 
safety-pin from the (Esophagus of a female child nine months of age. The 
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pin was located by the Roentgen ray half-way down the (Esophagus—too low 
for access by resopbagotomy. The pin was open with point upward, so that 
it would have been impossible to remove it through the month with forceps. 
The following procedure was adopted: “ The child was anesthetized with 
chloroform and placed on a table, beneath which the Roentgen-ray tube had 
been placed, so that the pin could be seen without difficulty. While thus 
keeping watch of the pin, a whalebone bougie, which could also he seen, was 
passed down the (Esophagus until it came in contact with the safety-pin. 
Then, by means of the bougie, the pin was carefully pushed down into the 
stomach, and was seen to fall down into the cardiac end. The bougie was 
then removed. The child was now taken to the operating room. The abdo¬ 
men was opened in the median line. The pin was located and worked up 
under the anterior stomach wall. An incision one-fourth of an inch long 
was made through the wall of the stomach and the pin removed. The incision 
in the stomach was closed with Lembert sutures, and the abdomen was closed 
in layers. The wound was dressed in the regular way. The child made an 
uneventful recovery, and left the hospital on the seventh day.” 

Retained Intubation Tubes.—For reports of some practical experiences 
in these cases we would refer to articles by Dn. Abthuh B. Duel, of New 
York (New York Medical Journal , May 2, 1903) and Da. Wm. T. Watson, of 
Baltimore ( Maryland Medical Journal, May, 1903). 
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Acn 0 and its Treatment.—G. H. Fox ( Journal of Cutaneous Diseases, 
March, 1903) presented an article on this subject before the American Der¬ 
matological Association, in which he states: “ Of the medical treatment ol 
acne, little need be said. A dose of salts or castor oil may often benefit the 
patient, but no one would be apt to speak of these as remedies for acne. In 
like manner calx sulphurata, ergot, glycerin, arsenic, and other drugs may, 
under certain conditions, prove of some service to a patient with acne, but 
the direct action which they produce upon an acne eruption has been greatly 
overrated, and their routine use by many physicians on the strength of text¬ 
book commendation is greatly to be regretted. ... In the local treatr 
ment the best results are to be attained by measures which may be termed 
dynamic rather than chemical. These include massage, friction, and the use 
of instruments intended to empty the distended and obstructed follicles.” 
The best instrument for general use is the curette. It is better than the Ian- 



